As described in the methods, a consensus panel determined a final list of algorithmic codes consistent with clinically relevant myocardial ischaemia on example case review. These 119 codes are reproduced here in the format generated by the MUSE (GE Healthcare) system:
Supplementary
Data are number of myocardial infarctions or cardiac deaths excluding index events (%); MI = Myocardial Infarction. Odds Ratios (OR) are derived from logistic regression models comparing the group with presentation hs-cTnI <2 ng/L, 2 ng/L -4 ng/L or <5 ng/L against the reference group 5 ng/L -99 th centile (95% confidence intervals). Adjusted OR includes age and sex in the logistic regression model. Supplementary Table 9 : Performance of risk stratification thresholds across three high-sensitivity troponin assays in the High-STEACS substudy. NPV = negative predictive value, CI = confidence interval. Supplementary Figure 1 : CONSORT diagram. This flow diagram shows the distribution of our analysis population. For the purpose of this analysis we excluded patients with the STsegment elevation myocardial infarction (STEMI), those with missing high-sensitivity cardiac troponin I (hs-cTnI) results at presentation, and those with a hs-cTnI concentrations >99 th centile and presenting within two hours of symptom onset. 
